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USDA, Director of Civil Rights,

1400 Independence Avenue, S.W.

Washington, D.C. 20250-9410

1-800-795-3272 (wiwn)

202-720-6382 (TTY)
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WASHINGTON STATE DEPT OF SOCIAL & HEALTH SVCS

HUMAN RESOURCES DIVISION
INVESTIGATIONS UNIT (1U)

PO B0Ox 45830
OLYMPIA, WA 98504-5830
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Transforming lives
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Transforming lives

§1figh ¢ Investigations Unit Administrator

Grievance Coordinator for Section 504,
Title Il and Other Civil Rights Laws

Department of Social and Health Services
Human Resources Division
Investigations Unit (1U)
PO Box 45830
Olympia WA 98504-5830
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TTY: (360) 586-4289 y 1-800-521-8061
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fiiting ¢ iraucomplaints@dshs.wa.gov
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